COMPARISON BETWEEN ANTICOAGULATION ALONE AND THROMBOLYSIS PLUS ANTICOAGULATION ON CLOT BURDEN AND RIGHT VENTRICULAR FUNCTION DURING HOSPITALIZATION IN NORMOTENSIVE ACUTE PULMONARY EMBOLISM PATIENTS WITH RIGHT VENTRICULAR DYSFUNCTION  by Kim, Kye Hun et al.
Pulmonary Hypertension and Venous Thrombo-embolic Disease
A1556
JACC March 17, 2015
Volume 65, Issue 10S
comparIson Between antIcoagulatIon alone and thromBolysIs plus 
antIcoagulatIon on clot Burden and rIght ventrIcular FunctIon durIng 
hospItalIzatIon In normotensIve acute pulmonary emBolIsm patIents wIth rIght 
ventrIcular dysFunctIon
Poster Contributions
Poster Hall B1
Sunday, March 15, 2015, 9:45 a.m.-10:30 a.m.
Session Title: Evaluation and Therapy of Pulmonary Embolism
Abstract Category: 24.  Pulmonary Hypertension and Pulmonary Thrombo-embolic Disease
Presentation Number: 1181-176
Authors: Kye Hun Kim, Jae Yeong Cho, Hyun Ju Yoon, Youngkeun Ahn, Myung Ho Jeong, Jeong Gwan Cho, Jong Chun Park, Chonnam 
National University Hospital, Gwangju, South Korea
Background:  To compare the effects between thrombolysis plus anticoagulation therapy and anticoagulation alone therapy on pulmonary 
artery (PA) clot burden and right ventricular (RV) function during hospitalization in normotensive acute pulmonary embolism (APE) patients 
with RV dysfunction.
methods:  A total of 80 normotensive APE patients with RV dysfunction were divided into thrombolysis plus anticoagulation group (n=40) 
and anticoagulation alone group (n=40). RV dysfunction was defined by the presence of RV free wall hypokinesia on echocardiography. RV 
dysfunction on computed tomographic angiography (CTA) was evaluated by measuring RV dimension to left ventricular dimension (RVD/
LVD) ratio, and the presence of ventricular septal bowing to LV (VSB), and contrast reflux to the inferior vena cava (IVC). PA clot burden 
was evaluated by measuring PA clot load score on CTA.
results:  Baseline CTA and echocardiographic findings were not different. On pre-discharge echocardiography, RV dysfunction was more 
frequently normalized in thrombolysis plus anticoagulation group than in anticoagulation alone group (87.5% vs 52.5%, p=0.001). On pre-
discharge chest CTA, RVD/LVD ratio, VSB, and contrast reflux to the IVC were not different, but PA clot load score was significantly lower 
in thrombolysis plus anticoagulation group (13.5±4.9 vs 10.6±5.1, p=0.014). The net change of RVD/LVD ratio and PA clot load score were 
also significantly greater in thrombolysis plus anticoagulation group (0.73±0.49 vs 0.53±0.39, p=0.045, 10.3±5.1 vs 8.0±5.0, p=0.046, 
respectively). Complete resolution of PA thrombi was only observed in thrombolysis plus anticoagulation group (10.0% vs 0.0%, p=0.04).
conclusion:  The present study suggest that thrombolysis plus anticoagulation therapy would have more favorable short-term effects 
on RV function and PA clot dissolution than anticoagulation alone therapy in normotensive APE patients with RV dysfunction. However, 
the significance of these short-term benefits on long-term clinical outcomes in normotensive APE patients with RV dysfunction should be 
clarified from further studies.
